v ‘PLE‘ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION R ®) FLORIDA DEPARTMENT OF STATE FILED
~ ¥ Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 06 NOV 27 &M 9:50
SE(.).:I\LI“;\ . o -\\iE
DOCUMENT # P%()Dd)?—}'-l()q TALLAMIASSEE, FLORIDA

1. Corporation Name

KABO REALTY CCORP.

3. Mailing Office Address
1900 Collins Avenue

2. Principal Office Addrass
1900 Collins Avenue

Sultepfal B#1o4 1 1er Hotel Sus At o 11er Hotel

4. Date Incorporated or Quatified

T Do Business in Flotida

City & State lef & Stata 12/22/93

Miami Beach FL Beach FL 8. FE!Number Applied For I

65049730 Not Applicable

Zip Country Zip Country s i

33139 UsA 33139 USA " GERTIFICATE OF 5TATUS DESRED] ) i

7. Name and Address of Current Registered Agent
Name

Michael Kadosh

Street Address (islﬂljl &mﬁ s Not ble

Suite, Apt. #, Et - ;31 n’]ﬂg;‘__j;:;? 1=2==
Peter Miller Hotel 207/ 05--01053--015 #7500
Clty Miami Beach State | Zip Code
FL 33139

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

R;agistered Agent //Aﬁté’ /M/‘ Date

Signature of
REGISTERED AGENT MUST SIGN 11/17/06
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)
Titles Officars Eﬁm? If:)lreclors SO‘;f'?:atrTndé?Srs gif:;gt: City / State / ZIp
P,VP,|S, T, RA Michael Kadosh 1900 Collins Avenue

Peter Miller Hotel Migmi Beach FL. 33139

40. | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comparate name satisfies the requirements of section 07,0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed an this form de not gualify for an exemption contafned in Chapter 118, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect 25 f made under oath.

%///M i M/ 11/17/06

'SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

305/893-4135
Daytime Phone #

K Eckel NOV 9 7 2006

SIGNATURE:




